MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ‘ v

DEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _____ o _Primary Registration District NGJ-  ———_Registrar’s No. ____4_4_/
ON THIS STUB - ?
. 1. PLACE DEATH 2. USUAL RESIDENCE (Where deceased lived, 1§ institution: Residence before
OF DEA
. COUNTY . STATE b. COUNTY dmi sl
VS 300 2 * 8+%,Louis = SIATEMY gsourd S8t.Louig “mv
Rev. 4/59 % b. %" (If outside corporate limits, give TOWNSRHIP onty) Length of stay in 1b c. anv tnside Limits
R - ! L=
- S TOWN Clayton (5) DL 0: Asf . TowN Lemay (25) Yes LY No O
1 !l Q Q -! 5 c. illJol.L NAME OF (If NOT in hospital, give location} .Tr:;ia;.ﬁr;\i1s. d:gEEREE'I'SS (i cutside, give location} Rexide on Farm
SPITAL O
2 joso| |3 msnution 8t,Louls County Hosp v wen 628 Rocheater DT (250 mog
q ﬂ.} 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Cay Year
(Type or print) OF
"4 EDWARD JOSEPH Smith DEATH  QuB=1962
[4] . 5. SEX 6. COLOR OR RACE 7. Morried Never Married [J [|8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNhDER lDYEAR l': UNDER ‘i‘: HR
: i Months ay3s ours in.
5 ’ Male Wllite Widowed Divorced [ -26_1895 67
——— 10a. USUAL OCCUPATION (Give kind of wark done 1 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
* w duri t of king life, even if retired) i
& 3 ring most of working Ilm ven | . i Retired St. Louiﬂ Mis Bouri U. S. A.
7 o 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
? William Smith Lillian Johnson Clara Smith
8 2_, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
k-4 {Yes, or unknown) | (if yes,_ give war or dates of service
9%/2, 60 lu Yo Yone Clara SBmith 628 Roghester Dr ( 25 ?
z I-z— 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL B EEN
10 5 PART |. DEATH WAS CAUSED BY: ConOnary occluai on 10 min. ONSET AND DEATH
&5 3 IMMEDIATE CAUSE (3} __ahrontc—arteriosclerotio—heart—diessase
11 < vl ma
s 8 I Pulmonary empyse and chronic bronchitis 8 yr
12 o uj Congditicns, if any, DUE TO (b)
22 -8 |wlk which gave rise to
=1z above cause (8},
13 E = stating the under-
lying cause last. DUE TO ()
% z PART I1. OTHER SIGNIF!CAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceasad was female was
8 disease condition given in PART | {a} there a pregnancy in last 90 days.
w .
E ; [D Yes | £ No | O Unknown
[*H
= I~ 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.}
3
8 & PERFORMED? [} a 9]
g v ves ] NODK
< % | 20 TIME OF  Houl  Month, Day, Year |
Z g E INJURY am.
» 8 I-IEJ p.m.
Z [ <] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [J ll .
U o [=] > e A 423
S (] E g 52 1o__.dmh_and last saw oo alive o al! uSt 13
— [+4
@ o m on the date stated above, and to the best of my knowledge, from tha cayses stated.
w ; 8 Vi t .
v W 3 o W 1238 ADDRESS — 22c. DATE SIGNED
> | |3 o _ 2623 Telegraph Roadl 904 2
2 23a. BYURIM, CREMATION, | 23b. DATE * 23c. NAME OF CEMETE 23d. LOCATION (City, town, or county} {State)
3 [=] [ i
2 r _@%’V# { 9-11-1962 [ Calvary Cemetery 5239 W,Florlasant Av Mo
= <L | 24 "FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. GISTRAR % SIGNATURE
wi - | é
= %|Fendler Und,Co 7420 Michigan Av (11) 7—8-62- %
_’___(_!.ican;ed Embalmer’s Statement on Reverse Side) U
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s - - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No ; 7 é 7
- P. O. Address 7 5//"30

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
«.. If embalmed_by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, ~
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